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MEDICAL WORK IN INDIA 

DEAR EDITOR: Perhaps some of my 
nurse sisters would like to know some- 
thing about the medical work from a nurse's 
standpoint in far-away India. I am writing 
in hope that our need for doctors and nurses 
may be felt by others who want to give some 
of their days of service to the most needy and 
helpless of the peoples of the world. Our 
hospital is in western India, twelve hours 
north of Bombay. In the city of Baroda 
there are fifteen missionaries. We have a 
colony of our own and are fortunate in 
having some very nice English folk here who 
are in Government service. There is a Gov- 
ernment hospital in Baroda, but our Chris- 
tian people prefer to have care at the mission 
hospital. There are about thirty thousand 
Christians in Baroda District, and from all 
the surrounding villages and near-by places 
they come to us for treatment. The non- 
Christian people come to us only when the 
mid-wives have done all the harm they can 
in a difficult confinement case. For other 
diseases the Guru, or religious teacher, puts a 
charm around the neck and a pile of cow- 
dung mixed with small stones on the soft spot 
of the baby's head and they come with burns 
from a hot iron on the chest and abdomen 
and with cow-dung plastered over burns and 
ulcers. Our nurses work very hard cleaning 
the sores and making them fit for the good 
ointment which we use. A little boy was 
brought to us last week whose head was 
injured and the flesh was hanging, but over 
it was plastered crushed leaves mixed with 
cow-dung. Three of our treatments were 
enough ; the parents never brought the boy 
back. He was better and no doubt got well 
with no further treatment. We never see 
the end of a case, as the people are so ignorant 
they neglect to return after the wound is a 
trifle better. Sucilla is a girl of ten years, 
who was taking grain from the cooking-pot 
in her school when her dress caught fire and 
burned her leg and buttocks. She was dread- 
fully sick and hardly expected to live. After 
six weeks of care her leg is healed and she is 
trying to walk and to get her leg straight. 



She refuses to use the crutches and I don't 
wonder, for they are bamboo sticks with a 
piece of wood across for the arm-pits. A 
little boy who is here for an infected jaw 
takes care of Sucilla ; helps her to walk, brings 
her water and food and laughs and plays with 
her. The Mission children of India have 
learned to laugh and play. We take children 
who are on the verge of tuberculosis and build 
up their frail bodies with good food, milk 
and eggs. Training the Indian girls for nurses 
is a difficult task, as they have little strength 
for real hospital work. The climate and their 
heredity have handicapped them, and we with 
our American ideals feel discouraged at the 
slow advance they make. One of our nurses 
was an orphan in the mission school and when 
she finished the grammar school she begged 
to study nursing. A missionary sent her to 
us and she seems a born nurse. Her studies 
have been hard, but she has spent many even- 
ings sitting on the floor with a lantern 
writing her lectures, and is always happy doing 
her work. The Indian and European patients 
adore her. She is as proud as any American 
nurse of her black band and of the wrist- 
watch given her by friends in America. An- 
other girl who has just graduated walked into 
the mission when only three years old and 
asked to stay. Her parents died of famine and 
she was left with no one. She seemed to be 
of higher caste than most of the waifs who 
came, and has shown it all her life. The mis- 
sionaries educated her, but when she was 
ready for college she developed tuberculosis 
and was sent to our sanitarium, where she 
recovered. She was behind her class in col- 
lege, so she took up nursing. She has a beau- 
tiful sunny face and is always polite and kind. 
Another girl named Ganga was brought to 
the mission during the famine, but she was 
very naughty all her school days. She seemed 
to want to study nursing and now she is one 
of our best nurses. Our other girls have his- 
tories as interesting as these and in time I am 
sure that they will make as good nurses. They 
learn from the American nurses more than 
they can ever learn from books. The caste 
system of India has a hold on the Christians 
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as well as the non-Christians and we have to 
work against it. All of the work that Amer- 
ican nurses find joy and satisfaction in doing 
is contrary to the ideas of the Indian people. 
As the days go by they are learning to do 
the tasks with more joy and will perhaps 
overcome the ideas that are born in them. 
I know the joy of working with the foreign 
people on our American shores and I loved 
the work. Many of our nurses are graduating 
and needing positions for experience and a 
livelihood^ so why not lend help to the girls 
of India? The joy that comes from hard 
toil will bring its reward. We suffer from the 
heat of the plains, but the nights bring cool 
breezes and refreshing sleep so that we are. 
ready for the new day. We begin our day 
with a prayer service led by one of the nurses. 
After the service, the night nurse reads the 
night report. We have no trouble with noisy 
shoes in an Indian hospital, for the nurses 
never wear shoes. The girls are gentle and 
quiet. The women carry water pots on their 
heads and a baby on their hip, which makes 
them very erect and stately. The Christian 
women are learning to carry their babies 
folded in their arms, covered with their sari. 
The sari is a piece of cloth about five yards 
long, draped as a skirt and brought over the 
head and shoulders in folds. Two years of 
service in India, sometimes in the villages, the 
dispensary and hospital have brought joy and 
experience that a nurse cannot get in any 
other way. This work brings its reward, not 
in money, but in real satisfaction that service 
has been given where it is most needed. 
American nurses must broaden, give time and 
years of service where they will count for 
most. To get the most out of the training 
that we have worked hard for, we must work 
where we are most needed, whether at home 
or abroad. India is still a dark, black country 
with superstition and ignorance, but the white 
folk with their education, advancement and 
high moral standards make parts of India like 
a beautiful garden. Alice C. Harris. 

Baroda Residency, India 

LITTLE EXPERIENCES OF A PRIVATE 
DUTY NURSE 

DEAR EDITOR: Long before we take 
training and during training we antici- 
pate the big day when we shall leave the 



hospital and realize our first case. We see 
ourselves getting a call, grabbing a travelling 
bag, rushing off on a case to do our utmost 
for humanity, applying ice caps to feverish 
heads and relieving tired mothers. Surely 
laurels would come to such a self-sacri- 
ficing person, — almost a halo would shine 
around her head. But, alas! When the 
day comes to leave the hospital, and we try 
our success at private duty, then our dreams, 
the rainbow bubbles that they are, seem to 
be rising up against an army of scalpels 
pricking our pretty bubbles, which vanish. 
Occasionally one bubble out of a thousand 
survives. Sometimes one has a very appre- 
ciative patient who realizes that a nurse must 
have rest that she may do justice to him, but 
about two-thirds of the patients think nurses 
have it too easy; they are not earning their 
money; and the relatives of the patient want 
to dictate the treatment and tell you how 
they would do it, and insinuate little things 
about the time one goes off duty and the time 
one comes on duty, — how much sleep you 
get at night, and Isn't it considered an easy 
case ? Oh ! you deft people that strike off one 
hundred and fifty words a minute. Oh! you 
wizards with the adding machine, — all you 
great army of workers, even ye street sweep- 
ers and dish washers, — don't envy the trained 
nurse. Demigod though she seems, in im- 
maculate white, with a red cross on her 
sleeve, in reality she has a much more sig- 
nificant cross of responsibility to carry, and 
philosophizes thus, that we must take the 
bitter with the sweet, entertaining reveries of 
the bubbles that have lived, and dreaming 
of the day when her name will go down in 
history as a great private duty nurse. 
Minnesota 0. M. B. 

A TRANSPORT TRIP 

(Continued from page 142, November 
Journal.) 

DEAR EDITOR: After our sightseeing 
trip, we visited the Navy Nurses' 
Quarters and concluded our visit by having 
dinner at their delightful home. The most 
interesting part of the trip, of course, was the 
Panama Canal where we arrived three days 
later. At Limon Bay, six hydroplanes came 
to meet us, surrounding the ship. We an- 
chored to await our turn going through, as 



